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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the deta ls ofthe accidentto speed up the claims process.

2 Th s rorm musr be comDleteo bv lhe Policvholder and/or lhe Author sed D ve'.

3. tnformation provided must b€ as lruihfuland accurft as possible. Any wilful misropresentation or witholding of materialfacts may allow insurance companies io

repudiate policy ability.

4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies.

5. Any false reporting may be referred Io the Police for investigation.

O.lt is report*ittt" torwarded by the insurers olthe GIA Records Management Cenlre established by lhe General lnsurance Association ofSingapore (GlA)Ior

archiving and lhat copies ofthis reportwill, for a fee, be made available upon application by interested parties.

7. By the todgement ofthis repofi to the insurers, you hereby consentto the archiving ol this report atthe cenlre and lo copies ofthe report being rnade avallable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State oi Loss

2710312018 15112

2710312018 06:50

PASIR RIS DRIVE 2 TOWARDS PASIR RIS ST 21

SINGAPORE

Vehicle Registration Number

Insured/Policyttolder

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile Phone No

Alternative Phone No

vehicle Particulars

Manufacturer

L4odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Cafegory

lnsurance Company

Name of lnsurance CompanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJW4O68P

AWESOME FORTE SERVICES

53338007C

KHTEOMARK@HOTMAIL.COM

(LOCAL) +65-98734948

oFFtcE-98734948

TOYOTA

WISH

PRIVATE USE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5089259491-01

TEO KAI HOCK

s7721094F

02l08l'1977

INDOOR

28i06/1999

18 YEARS AND 8 I\,4ONTHS

I\,4ALE

(LOCAL) +65-98734948

KHTEOMARK@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 497H #03-96 TAMPINES STREET 45

526497

NO

OWNER

:

CHAIN COLLISION

AFTER RAIN

WET

NO

3

NO

NO

YE5

NO

4

NAME: : PASSENGER 1

GENDER: : MALE

NAME: : PASSENGER 2

GENDER: : MALE

NAME: : PASSENGER 3

GENDER: I MALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/NilodeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHc8517M

HYUNDAI

TAxI

MHARI BIN ABDUL KADIR

s82052634

91889543
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLM348OS

HONDA CIVIC

PRIVATE CAR

LIM SEE MOI

s1173319J

91186234
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sSFrcH PIAN

IMPORTANT NOTICE

1- Pleare reportlgggdlythe detalls orthe accidentto speed upthe claims proaess.

2. This Forrn m!st be.omrleted bvthE Policvholder and/orthe Autho.is€d Driver.

3. lnformation plovided must beas truthful a.d a.cuhte as possible. Any wllfu I misreprelentation orwlihholdhg of matenal
ia.ts may allow lnsurence companieeto reoudlate policv liabllltv.

Sketch Plan Pg. I

{lf drlver ls notthe policyholder)

Daie & Time:

5.

6.

The issu€ and acceptance ofthis Form by insurance compenies ls not an admission of pollcy llabillry on the part of the Insuranc€
aompanies.

Anvlalse reroftinu mev be rpfered tothe Police for investlsatlon.

The report will be forwarded by the insurers ofthe GIA Records Management centre established bythe Genera I lnsura n ce
Association of Sin8apore i6lA)for archivhg ahd that aopies of this reportwillFor a fee be made available upon appllcation by
interested panies.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving ofthls report at tfie cefire and to copiesbf
the report being madeavailable aforesaid.

8. Consent underthe PersoralDeta Prot6dior A.t IPDPA)

I understand, a.knowledge, agree and consentthae

(.) Myinsurer, my workshop and tfie Geheral lnsora n ce Associntion ofSlngapore i"GlA")may/are perfiitted lo colle.t, use,
dlrclose and/orprocsss my personaldata/p€rsonalinformation set outlnthls lforml and anyother persona, lnformatlon
provlded by me or possessed by my lnsurer {rollectiveJy the "Personal lnformetioh") and dis.lose and transfersuch
Personallnformation to all insure(s) who hav€ insured yeh,cle{s) I.volved ln thb ac.ldent {allhsure(s)who have insured
vehlcle(s) hvolved,n this accidentshall be aollectlvely refefied to as the "lnsurers"), the lns! rers' lawyeG/law flrms. the
Monetary Authority of SinB3pore and anv relevant government agency/authoaw (such asthe pollcel, for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any oecessary

investigations relating to the clalm5;

(ii) ,nvestigating$e aEcident and/o. my clalms;

(iii)carrylnS outand/or deallnSwlth mY lnstructions or respondingto anY enquirles by me;

{iv) administerihg my claims {includlng the mailinS of cofiesponden€e, st€tement!, lnvolces/ reports or noti@s to me,

!,/hlch could involve dtsclosure o, certaln personeldata about m. to brlng about delivery of the same as well as on the
exteroal cover of envelopes/mall packagesl; and/or

(v) .omplying with applicable law in a dmin lsterln& processln& hendljne and/or deallng with my cla lms.(collectlvely the
"Purposes")

{b) allinsu.erls) who have insured vehicle(s) Involved in thitaccldentand the lnsurers' lawyerrlaw firms, may/are permltted

to collect, use, dlsclose and/or Frocess rny Personal lnformetion for one or more of the above Purposes; and

(c) my pergonaltnformation may/can be disclosed by any ofihe lnsurers andlorGlA totheir third party service provlders or

agents{includinS their lawyers/law{irms), whlfi may be sited olt6lde of $ngapore, for one or more of the above Purposes.

(d) my Personallnformation wlltal6o be collected and used to compile claims history forthc purpos€ olfraud detectlon,

investigation and managemenl in preseni 3nd ellfuture clnlrns.

(e) th€ inFormalion to collected under (d) above may be shared / disclos€d:

{t) ro atl insurers and/or any orherthird parties that asslst in evaluating, investlgating, controlllng or manaEihg fraud,

regulators,law enforcemenl and government 6gencies as reasona b{y req ulred for the psrposes ltated, or

lii) lor complying !/ith requirements under any regulations, laws or court o.ders.

ffir-
Policyholde/s Slgnature

Date &Time;

Reportlng centre Pelsohnel's slgnaturc

NRIC/FIN No.: NG WNG KIN JAMES
s7927881E

Brlver's SiEnature

2 7 MAR 201s 2 7 trAR 20fi
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l4#t*{are the fo.egoifig particulars a.e true ln eve.y respecl

l.;2

o'te & r mer 

2T MAR 201g 
{rrdriver is not rhe porrcYhorhr)

Reportlng Cefire Pelsonnef! Signature

Ii[i;_^"., NG wNG KtN JAffrEs
s7927881E

?, 2 J,t*rdg Pr,(ir 8',5 el tl.

+/1 :D4 +/r-A

Lrc +ros.

.27 trAR 2018
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Sketch Plan #3 Pg. I
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